THE DIVISION OF HEALTH OF MISSOURI

.5. Mo, 300
FILED MAY - g 1957 STANDARD CERTIFICATE OF DEATH e e w0086
ty, 10.43 B 3868
BIRTH NO. REG. DISY. NO. _m_ PRIMARY REG. DIST. no_ms Kegistrar's No
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Wbers decessed lived. 1Uf logtitotion: resikdance befors
a. COUNTY a. STATE - b. COUNTY ad mimion?.
. . Missouri
b. CITY . i . LENGTH OF . CITY ) . o
R (I cutoide corpurats limits, write RURAL and give » .f‘.TAYEﬂ. . [ PR e d. :.-cl‘:;m "”’h‘u"”ﬁ‘..#
TOWN gt, Louis TOWN St. Louis’ GH SN -
d. F;J%P{#\AMEOOF (If oot in bespital or institatien, give streot add or loeation) o STREET (llm.nl uive location)
H/f WSTITUTION3gL43 o Tafayette Ave, N/ 7[’? O 3943 a Lafayette Ave,
3. DNECEASOEFD a. (First) b. (Middle) e (Last) . 4, Ds}E (Month) (Day) (Year)
(Twpeor Print)  Antoipnette C Neece DEATHAprid 20 1957
I OMOER 1 YEAR ¥ WDER M WES.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (ﬂp-d!;{ last birthday) Mom.h., Dan

10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < y 12, CITIZEN
done dipring mmol'nrkin‘ll!.,.mnu nl-l:::l) = DUSTRY (City asd Stata or Fareign Country) 7] COUNTRY?OF“HAT

Rours I Min,

- Hounewife Own Home St, Charles , Migsouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Charles Junfer 1 0dell Iott | Cecil A. Neece

I5. WAS DECEASED EVER LN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME . ADDRESS

(Y- no, onmkao-a) (If yen, xive war or dates of service) NO,

No

18. CAUSE OF DEAT'H 1. DISEASE OR CONDITION
. Enter only onewmuy per | 1.
line for (a), (bY, and (c) | DIRECTLY LEADING TO DE.ATH'.“)

None Cecil A, Neece 3943 a Lafayette Ave.

MEDICAL ERTIFICATION = INTERVAL BETWEEN

. ng AND DEATH H

*This does not mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if eny, giving DUE TO (b)
oa hearifallure, asthenia, | rise to the above couse (a} dating .

WRITE PLAINLYZIUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

ec. It means the dis- I,A‘ underlying couse last.,
: eare, injury, or complice- DUE TO (¢}
tion which catsed deash. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting (o the dexth but not /70 ~
related to the dlsease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT ©)
TION .
vs [ wo
21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x.. laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, fari, Bastory, street, offios bldg., #10.) .
HOMICIDE
214, TIME (Mouth) (Day) (Year} (Hous) | 2le. INSURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
£ L& INJURY T ] M
, 2. 1 hereby cert maz It ed the deceased from loLlo— 1957 10 2 — 28 | 1857, that I lost saw the deceased
S BILETY R gl cm , ' and thai death occurred azlL&Q.p ., from the causes and orh the date siated above,
23, A Zic. DATE SIGN
) &-23-5
unm. CREVTA m DATE . Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
REMOVAL fud!:) .
_ Remova 4-24-1957 St, Charles Borromeo St, Charles, Missouri
DATE REC'D BY I.OCAL REGISTRAR'S SIG] RE Z5. FUNERAL DIRECTOR' S SIGNATURE ADDREAS
APR 23 57 0. E.J. SCHNU afa e Ave,
v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By mMe, OF DY ... s e P, . Studexit Embalmer No,...-cccc...oo..e

working under my personal supervision..

Student......cooviirmmrriia it eei i e Signed. L LW AR 4 AT e,
Signature of Student Embalmer - .

Licensed Embalmer No.... 4QR% ...
AR ' P. O. Address3125.LafayaLte. Ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above’ donstitutes grounds for revocation of license).

I embalmed by a STUDENT,.he a.lsotjshall gxgn in his OWN handwntmg._ e -

1 this body is not embalmeéd, fact should be so stated above. . PR AN
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